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GENERAL SURGERY. 

I. How Shall the Physician Disinfect His Hands ? By 
Dr. II. Kukm.mf.i.i. (Hamburg). In the Anna i.s for November, 1885, 
pp. 409 to 412, may be found a full abstract of KummcTs previous in¬ 
vestigations on this point. The different results of bolster (Amster¬ 
dam) have induced K. to re-study the subject. Instruments and 
sponges can be thoroughly disinfected with case and certainty—not 
so, however, the hands. Many of the germs (loating about are not 
pathogenic; still K.’s aim is to determine the surest method of render¬ 
ing the hands quite germ-free, lie gives two series of experiments. 
In the first, the hands to be disinfected were in their ordinary every 
day condition ; in the second, they had been infected with cadaverous 
or phlegmonous matter. Me concludes that for cleansing the hands 
ordinarily a three minutes scrubbing with warm water and soap and 
subsequent rubbing in '7,., % thymol, '/sublimate, or 3'/- carbolic 
solution, suffices; though to be absolutely sure 5'/,, carbolic or aqua 
chlori one-half reduced is necessary. After changing bandages and 
the like it is necessary to go through the whole procedure again, if we 
wish to have the hands quite germ-free. Infected hands require five 
minutes scrubbing with soap and warm water, and then two minutes 
scrubbing in carbolic or in chlorine water. l ie differs from burster in 
not finding sublimate solution an invariably complete disinfect¬ 
ant in all cases.— CaUbl.f. Chirg. 18S6. No. 17. 

NERVOUS AND VASCULAR SYSTEMS. 

1 . Cure of a Spina Bilida. By Dr. J. Doi.unukk. On the 6th 
of February, 18S6, D. presented to the “Society of Physicians” in 
Budapest, a girl of five years in whom he had cured lumbo-spinal hy- 



A’EA'VOUS AN/) VASCULAR SYSTEMS. 67 

dromemngocele by extirpation of (be sac and osteoplastic closure ol 
the vertebral opening. She was born with a nut-sized tumor in place 
of the V lumbar vertebra, and did not wall; until her second year. At 
that time tapping caused an inflammation of the covering skin, and 
was not repeated. When she was brought to him last November, the 
tense translucent swelling had a circumference of 36 ctm. bilateral 
spastic club-foot contracture, incontinence of urine and farces. I), as¬ 
pirated and found that emptying the sack caused no nervous symptom, 
but relieved the contracture and incontinence until the sac refilled. 
He then concluded to operate. He slit the sac, the inner membrane 
of which was a continuation of the spinal dura. Through the opening 
several thin and one 3 mm. thick nerves passed to the sac; these 
were cut off short. 

The dura was cut away, leaving just enough to close the opening 
It was then sewed over the nerve stumps. The sutured dura was 
next freed trom the edges of the hole, sinking back into the spinal 
canal. 

I he two lateral rudiments of the fifth lumbar spinous process were 
broken over and sutured in the middle line. Hxternal sutures closed 
the whole in. 

I he operation was well borne. The bones immediately united. The 
skin cicatrized after throwing off a small slough. She can now retain 
100.0 to 150.0 urine; the spastic foot contractures have not returned, 
and she is running around all day .— Wien. Med. Woe!,. , 836 . No. j. 

II. An Aneurisina Racemosuin Arteriale Cured by Sub¬ 
cutaneous Injections of Alcohol, by Dr. K. I't.r.s.siNO (J.eipzig). 
This had developed on the back of the head from a wound in child¬ 
hood. The man was now 21 years old. Previous ligatures of afferent 
vessels had not accomplished anything. The growth of pulsating 
vessels was now as large over as the palm of the hand. lClectropunct- 
ure was tried first, but this proved futile. 

At first injections of 30'/, were used, soon increasing to 75%. 
Greater concentration was too painful. 

Hie injections, lour to six at a time, were repeated every other day. 
Seven weeks sufficed to nearly obliterate the whole. An erysipelas set 
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in, but lie was discharged a month later cured of both troubles.— 
Arc/t. f. 1 ‘lin. Chirg. 1886. ltd. 33. Melt. 1. 

W. Brownish; (Brooklyn). 

HI On Paralysis of the Radial Nerve, Following Fract¬ 
ures of the Humerus. lly M. Poui.aix (Paris). Lesions of two 
kinds have to he considered, those produced during the accident by the 
fragments of hone pricking, stretching or squeezing the nerve, those 
coining on when callus is being thrown out in great exuberance. The 
symptoms in each case are identical, viz., those of paralysis of the 
radial nerve. Careful manipulation and bandaging will sometimes 
cause the symptoms to subside, but when they remain, the nerve has 
no doubt been involved in the callus and cicatricial tissue, and nothing 
is left but to free it by an operation. 

M. Poulain describes a case of compound fracture of the lower end 
of the left humerus, where in three weeks, when the bone was fairly 
united, large quantities of callus were found about its external border. 
There was complete paralysis of the muscles, but some sensibility re¬ 
mained in the region supplied by the radial nerve. Five weeks alter 
the accident an incision was made, using the inner border of the 
supinator longus as a guide; the radial nerve was exposed, but its 
upper part was found involved in a dense osseo-fibrous mass, resem¬ 
bling cartilage. Scalpel and gouge were used to scoop this out, and a 
smooth canal was left for the nerve. Sutures were fixed in the lips of 
the wound, passing under the nerve, and left for a few days. For six 
months there was no improvement. In bet some shooting pain in the 
forearm rather showed there must be some neuritis. JSut within a year 
there was almost complete recovery, and the patient was able to do 
his woik. There is no doubt, in this case, the neuritis caused the 
persistence of the paralysis .—['Union Medicate. April 20, 1SS6. 

I.. Mark (London). 

HEAD AND NECK. 


I. Cases of Tumors of the Head, lly Dr. F. Sai.zcr (llill- 
roth’s Clinic). (1) Teratoma sinus frontalis. Girl of iS years, who 
was born with a walnut-sized tumor over the right ala nasi, and with 
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right-sided harelip and cleft palate. The original seat of the growth 
was said to have been between the inner canthus of the eye and the 
side of the nose. It has gradually developed since so that now it has 
a pear shape, a length of 1 o’/, ctm. anti circumference of 25 ctm., with 
a pedicle 4 ctm. thick. It has forced the eye laterally and shortened 
the lid opening one-half. The sensitiveness of the tumor has of late 
greatly diminished. Some headache during very hot weather or on 
hard work that requires stooping. It is covered by soft, somewhat 
pigmented skin, through which a few veins are seen. It has the soft, 
elastic consistence of a lipoma except a hard nodule in the pedicle. 
1 he basis of the tumor is limited above by a prominent ridge of bone; 
this edge of bone can also be felt along the bridge of the nose. The 
labial and palatal fissure passes through into the right nostril. 

On extirpating the tumor it was found to start from the frontal sinus, 
but not to communicate with the cranial cavity. The pigeon’s-egg-sized 
cavity, representing the frontal sinus was scraped out and the over¬ 
hanging ridge of bone pinched off. At the same sitting the hare¬ 
lip was operated ; subsequently a false palate was fitted, and in three 
weeks she was dismissed cured. 

The tumor consisted principally of fatty tissue enveloped by a thin 
layer of striated muscular tissue and fascia, and then by thin skin. 
Small cysts, size of a pin-head to a hazelnut, smooth muscular tissue 
and peculiarly formed bony nodules were found in the pedicle and 
frontal portion of the tumor. One of the cysts contained a thick ma¬ 
terial of lanugo hairs and degenerated epithelial cells. Cubical and 
cylindrical epithelium, a tubular gland, smooth muscular libers, two 
bony diaphyses (no cartilage), etc., were found in the tumor. 

He further discusses the great variety of like tumors proceeding 
from the frontal sinus, their etiology and the probable causal connec¬ 
tion in his case between the tumor and the fissure. 

(2), Osteoma cutis. Healthy man of 28 years. Some four to five years 
previously be first noticed a small, hard nodule in the skin on the 
crown of the head. No local injury or other known cause. It grad¬ 
ually spread out to the size of a quarter—the hair over it mostly falling 
out. 
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Ill the vicinity of the coronary suture, 4 ctm. to the right of the 
median line, was an elevated, firm, easily, movable, keloid-like portion 
of skin. On removal it was found to consist of bony tissue at no point 
penetrating through the subcutaneous fat. Microscopically it was 
(omul to be true bone limited to the cutis. There were holes for the 
hair and glands to pass. No relapse thirteen months later.— Arch. f. 
hi in. Chirg. 1SS6. lid. 4,5, lift. 1 . 

II. On the Treatment of Cleft Palate. Jly I’rof. J. Woi.it 
(llerlin). W. discusses in extenso the various German operative 
methods of treatment and the different forms of false palate. Since 
satisfactory results had only occasionally been obtained from surgical 
interference, artificial apparatus had come to be principally depended 
on. During the last live or six years, however, Wolff has been uni¬ 
formly successful—in a series of about twenty cases—by proceeding 
in the following way: lie first closes the palatal defect operatively, 
at the same time correcting any existing labial and nasal defects. This 
latter lie considers very necessary for improving the patient’s spirits 
and the subsequent acquisition of speech. The patient is then sup¬ 
plied with a special hollow so-called pharyngeal obturator of vulcan¬ 
ized soft rubber. This was described by him in the same Archives 
(18S0). Prolonged and patient vocal instruction has to follow before 
speech is fully acquired, but finally even singing may be possible, and 
the person may learn to talk without this false piece. 

He operates with the head dependent and lays weight on his plan of 
methodical temporary wound-compression for limiting luumorrhage. 
To do this lie makes each cut rapidly and as far as possible at one 
stroke, and follows by uninterrupted, firm pressure for 3 or 4 minutes 
with a salicylated pledget size of apotaloe. The head being depend¬ 
ent, stout pressure can be exerted by a finger or spatula. After a few 
minutes’ steady pressure the bleeding usually stops, and we have an 
almost bloodless operation. Kxhaustion does not then follow, and the 
patient is in a condition to recover rapidly. During the operation 
and four to five times a day for the first few days he thoroughly rinses 
the whole oral and pharyngeal cavities—likewise with the head de¬ 
pendent—in consequence of which the wound edges swell much les 
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nml milk, bouillon, clc., ran bo readily taken.— Arch./, ktin. Chits;. 
i SS6. lid. 33, lift. i. 

W. Urowni.xo (Brooklyn). 

III. Trephining in Epilepsy Resulting from Old Frac¬ 
ture of the Skull. By Hknrv E. Ci.ark (Glasgow). The author 
gives the notes of the ease of a boy, art. ta, who six months previously 
to the time lie came under his care began to have epileptic fits, which 
had resulted from an injury the head received six or seven years before. 
The mental state of the patient was not quite satisfactory; he could 
not be said to be idiotic, but lie was not so sharp as a boy of his age 
should be. There was at the time of his admission a depressed cica¬ 
trix over the right frontal eminence, evidently the consequence of a 
fracture of the skull. During the month of October, whilst in the In¬ 
firmary, the boy had ninety-two fits; upon some days he had five, 
every day he had one or more. Before admission the patient had on 
more than one occasion bitten his tongue when in a fit, and,while un¬ 
der observation in the hospital, lie twice created some stir in the ward 
by being seized with a fit while eating, a morsel of bread thus getting 
into his air passages, which was only dislodged by the house surgeon 
promptly inverting him and thumping on the back. Although he was 
taken into the hospital with a view to trephining neing performed,, there 
was so little to indicate any localized lesion of the brain, so slight a 
reference of the origin of the fit to the site of the injury, and so long 
a time had elapsed between the injury and the commencement of the 
seizures, the author had much difficulty in deciding to perform the 
operation. The operation was performed antisepticaily. A crucial 
incision was made down to the bone at the site of the old injury, and the 
flaps and the periosteum being turned back, a medium sized trephine 
was applied, and a disc of bone removed. No spiculum or rough edge of 
bone was found projecting inwards, the dura mater was healthy, but 
there was much thickening of the frontal bone at the part where the 
trephine w as applied. The circle of bone removed was reinstated af¬ 
ter its inner edge had been beveled off, so as to prevent it pressing on 
the dura mater; a notch was also cut on the side of it to serve for drain¬ 
age, and a few pieces of carbolized catgut were inserted to act as a 
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drain. The (laps were then brought together with catgut stitches and 
the wounds dressed with carbolic gauze. The wound was dressed an- 
tiscplically on the third day after the operation. The restored circle of 
bone united satisfactorily. The patient did well. The fits did not en¬ 
tirely cease, but they diminished in number; the insensibility was in¬ 
complete, the convulsives seizure much less marked and shorter in 
duration; and during the month succeeding tire day of operation he 
had only thirty-three fits. During this month there were several days 
upon which lie had no fits. In the week proceeding his discharge from 
the hospital he was perfectly free from fits. 

For sixteen months after his discharge from the hospital he contin¬ 
ued well. Then on (our occasions, within a period of five months, he 
had a slight epileptic attack in bed, which generally occurred early in 
the morning. 

In the course of some remarks, the author draws attention to the ex¬ 
pediency of replacing the circle of bone which has been removed by 
the trephine.— /.mini , Feb. 6, i«86. 

IV. Tracheotomy Tube, Lodged in the Right Bronchus 
for Two Days, Removed. By Rickman' J. Gont.uu (London). 
Tracheotomy was perlormed on November 19, 18S4 upon a male child 
aged three years and a half, for the relief of dyspmoa from acute ca¬ 
tarrhal laryngitis. A tube was worn uninterruptedly until November 
16, 1885, when attention was drawn to the child not breathing com¬ 
fortably, and on examination it was found that the shield of the trache¬ 
otomy tube it was wearing had become displaced, and the intratracheal 
portion could nowhere be found. A bent probe was introduced into 
the trachea, but no certain evidence of the presence of a foreign body 
was obtained. Another tracheotomy tube was introduced without 
difficulty, and the breathing was relieved. Two days later it was found 
that the breath sounds over the right lung were evidently less than over 
the left, there were some bronchitic signs, and the temperature had risen 
to 103 0 F. A careful search for the missing portion of the tube had 
been fruitless. It was then inferred that it must be lodged in the bron - 
chus. Chloroform was administered through the tracheotomy tube , 
and complete anesthesia having been obtained, the tube was removed , 
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and a pair ol curved tracheal forceps was introduced through the 
tracheal opening, and the missing portion of the tube grasped and re¬ 
moved. The child had no bad symptoms, and was still under treat¬ 
ment for the restoration of the natural manner of breathing Lancet , 

1 el). 6, 1886. 

It. I’bkcv Dunn (London). 

V. Intubation of the Larynx, lly IX Brown, M. D. (New York), 
reports 15 cases treated by O’Dwyer in the New York Foundling Asylum 
by his own method (;»/</<• Annals, Vo). Ill, page 79), of which four re¬ 
covered. All of these cases were among foundlings under live years of 
age, the tube being inserted in every case of severe laryngeal obstruc¬ 
tion that occurred in the asylum, without regard to its hopeless char¬ 
acter; one-third ot the cases were respectively 5. 11, iz, 16 and 
months ot age, all of whom died, four from the extension of the mem¬ 
brane, and one from tmetnic convulsions after the disappearance of all 
laryngeal obstruction. The cases which recovered varied in age front 
three years to four years and eight months. Among the advantages 
of the method are enumerated, (1) the fact that the tube requires no 
attention after its insertion to keep it clean, and if a piece of membrane 
should close it (which is not likely to happen) the tube is held in place 
so loosely that it would be immediately expelled; (a) the inspired air is 
warm and moist, which prevents drying of the secretion in the tube; 
(.?) the head or shoulder of the tube does not rest upon the vocal cords, 
but just above them on the ventricular bands; there is never any ulcera¬ 
tion of the cords, but slight ulceration may be produced by the head 
and lower end of the tube when retained, but this can do no harm; (4) 
there is not the slightest danger of the lube slipping through into the 
trachea ; in most cases semi-solid food is well taken from the beginning, 
and liquid food after a day's experience, although it may occasionally 
lie necessary to feed very young children through a tube.—A r . V. A/,;/. 
AYi\, April 10, 1886. 

Iambs E. I'li.cncii, (U. S. Army). 

CHEST AND ABDOMEN. 

I. Treatment of Hydatcd Cysts of the Liver. By M. Paul 
Rkci.us (Paris). Several observations of late at the Societe de 
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Chirurgie, suggest that this subject is still to be studied, l.ittleis tube 
hoped ill the way of cure fiom repeated punctures with needles and 
troehars, although that is always one of the first steps to be taken. M. 
Redus shows that the application of caustics followed by the use of a 
knife or a large troohar is no more free from danger than large ni- 
cisions involving the peritoneum. 

The first French observations on this subject date from the beginning 
of 1S85, when hydatid cysts began to be removed freely. One cyst was 
dissected out in which were adhesions to the bladder, epiploon, ctecal 
appendage and abdominal wall. More difficult cases to deal with are 
those where the cyst is much involved in glandular tissue. Here he 
prefers incising over the part which bulges most, rather than in the 
linen alba. The operation is like that for an hepatic abscess. 

M. Rechis had last year a patient with an enormous cyst filling part 
of the abdomen. He made an incision 20 centimetres long just below 
the false ribs and parallel to them, exposing the surface of the liver. A 
small scar was found where a trocharhad penetrated on a former oc¬ 
casion. The to unci was continued into the liver an opening'of 10 cen¬ 
timeters in length being made. A huge cavity was found, the feetid 
contents uf which filled three basins (9 litres). The edges of the wound 
in the abdominal wall, and the one in the liver were sutured together, 
and five drainage tubes introduced. Iodoform dressings were used. 
All went well, and ninety-three days after the operation only the small¬ 
est fistula remained to show where an opening had existed which ad¬ 
mitted both hand and fore arm into a vast cavity.— Gar., 1 Lb Jam. Je 
ME!, ct dc C/tir., April 9, iSSfi. 

I.. M.SUU, In 'i 

II. A New Method of Reducing Hernia (Spontaneous 
Reposition). By K. Nickoi.aus (Baden). If a loop of intestine be 
pushed through a small loop of rubber and injected (e. g. by a cathe¬ 
ter in one intestinal end) the intestine will distend, but no amount of 
pressure cau drive the water from the other end of the gut. The water 
will, however, easily flow out on slight traction of the free end of the 
intestine. It is also often found in the cadaver that a hernia, irre¬ 
ducible intra vilam by taxis, yields readily to slight pulling on the effer¬ 
ent end. 
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There are various ancient methods of reduction based on this prin¬ 
ciple-hanging the patient by the heels, suspending front the legs 
thrown over a nurse’s shoulder, etc. These may have been more 
efficient by causing the subject to faint. These methods had little 
value, because to make traction effective, the parts must he relaxed, 
i, e., whatever constitutes at the time the abdominal floor must not be 
hard or tense. 

The best conditions—relaxation of wall with greatest negative 
pressure—are secured by the knee-shoulder position. Renauleme 
once recommended taxis in the knee-shoulder position, but this was 
soon forgotten. 

Previous emptying of the stomach, bladder and rectum favors nega¬ 
tive pressure. This position may be rendered still more effective by 
placing a cushion under the knees and rotating the leg on the affected 
side outwards (thus, according to I-lyrll, enlarging the external 
inguinal opening). 

The difference in pressure between abdominal and hernial cavities 
aspirates the sac, leading gradually to a return of the sac contents 
(at first of the intestinal contents and circulatory fluids). Even a slight 
reduction in the quantity of the same greatly facilitates the return of 
the remaining parts. Some traction is at the same time exerted. These 
forces act primarily on the internal opening and are consequently 
much more effective than manipulation, which acts first on the 
external. 

Cases t and 2. Incarcerated inguinal hernia. All the older 
methods tried in narcosis. Spontaneous reduction, in a little while, 
about 20 minutes, by this method. (3) Incarceration, Incom¬ 
plete reduction in like manner—sufficient to leave the gut permeable 
(4) A large, old scrotal hernia, not completely reducible in the dorsal 
position, went back readily in this way. (5) Incarcerated crural 
hernia in an old woman. Self reduction after twice placing in this 
position for three-quarters of an hour, alternating with Sim’s lateral po¬ 
sition. (6) Old man with cardiac trouble. Incarceration for 36 hours. 
Prolonged taxis. Knee-shoulder position repeatedly during the night 
although there was no change the next morning, yet manipulation now 
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succeeded. (7) Incarcerated inguinal hernia in a young man. After 
lie was twice in this position for three-quarters of an hour—Sim’s po¬ 
sition in the mean time—it had become so soft that the patient pushed 
it back himself. (8) Irreducible crural hernia (fecal incarceration). 
Alter this position had been retained several hours the symptoms sub¬ 
sided and the gut became permeable. In three cases of internal in¬ 
carceration this procedure proved of no avail.— Cent./. Chirg . iSSfi. 
No. (>. 

III. Lindemann's Single Operation for Echinococci o 
the Abdominal Organs. Ily l)r. Schi.kotkndai. (Hannover). This 
method was first resorted to in 1871, in a case where the cyst was on 
the point ot breaking externally. It was incised and the edges of the 
cyst stitched over those of the abdominal opening. The sack sloughed 
out and tile patient was discharged cured in two and a half months. 
Taking his cue from this, I.indemann has to date operated twelve 
cases in tile same manner. He first opens into the abdominal cavity, 
secures the peritoneum provisionally, and on each side, parallel to the 
external wound, runs a strong catgut through the liver substance form¬ 
ing the cyst wall. Ily this means assistants on either side draw the 
surface of the liver firmly against the opening. The cyst is then in¬ 
cised and its walls sewed so as to cover the abdominal edges. 

1 lie operation was first made known through Kirchner's dissertation 
in 1879. Sanger in 1877 published a very similar method, He cut 
through the abdominal parietes, including peritoneum, sewed the cyst 
wall in the wound aperture and then immediately opened the sac. In 
1S80 Landau published a successful operation after Lindemann’s plan 
only that he tied a strong catgut through the liver and abdominal 
wall, one at each end of the primary cut, before opening the cyst. 
This operation is sometimes erroneously called Landau’s. (Vide 
Annals. Vol. I. p. 7 2). 

Knowsley Thornton (1S83) surrounds the opening with carbolized 
sponges before emptying the cyst. 

•S. lias collected twelve other cases, making twenty-four in all. This 
is not, nor is it claimed to be a complete collection, but still it suffices 
for estimating the value of this procedure. Of the twenty-four twenty 
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wore cured and four died. In one or two of these four there; were ex¬ 
tensive adhesions which had to he broken up ; in the other two death 
was caused by exhaustive suppuration and metastatic pyemia. Hence 
in no case was the fatal result owing to the immediate incision of the 
peritoneum. A full account is given of one of Lindemann’s successful 
cases.— Arch. f. /din. Chirg. 1SS6. lid. 3.5. lift. [. 

ULCERS, ABSCESSES, TUMORS. 

I. A Case of Exostosis Bursata. liy Dr. Fkhi.kiskn (Berlin), 
i hi,> was one of the lower end of the femur, operated by llergmann, 
where the capsule contained a large number of free cartilaginous 
bodies. K believes it to be the second analogous case on record. 

llte exostosis had developed painlessly within a couple of years in a 
man of .(3. Only lately did it begin to trouble him from its size. It 
was now as large as a baby’s head and situated on the outside of the 
left kitee reaching but a few etm. below the articular plane. On re¬ 
laxing the external rectus muscle covering it, distinct fluctuation could 
be made out, as also a hard fixed tumor and a number of smaller mov¬ 
able bodies. On incision a yellowish, tenacious fluid was discharged, 
besides a number of rice bodies—486 were collected. The capsule—ad¬ 
herent to surrounding soft parts, but not connected with the knee 
joint—was carefully extirpated and the exostosis removed with chisel 
and saw. Cure without interruption. 

The exostosis consisted of cancellous bone-tissue and was about 3 
etm. high by 5 broad. Its surface was very uneven from knobs and 
warty excrescences. It had a cartilaginous covering 1 to 3 mm. thick 
stopping '/, to r elm. from its base. 

The capsule was lined with pavement endothelial cells of varying 
size and form. Two larger pediculated bodies—1V2X3 etm. rest 
•I’/sX? etm. in diameter—with rough surfaces like the exostosis, hung 
from the edge of the cartilage; they were made up of firm connective 
tissue and round cartilaginous bodies. Around the edges of the car¬ 
tilage were villi up to the size of a pea in part with constricted base as 
though preparing to separate. The little bodies already free, mostly 
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5 to 0 mm. in diameter, consisted of hyaline cartilage, and beyond 
doubt originated from the above mentioned villi. 

The conditions found in this case, l r . cites as demonstrating the 
view that exostosis bursata originates from the articular and not the 
intermediary epiphyseal cartilage ; against this is their want of connec¬ 
tion with the joint whence he is inclined, from this case and the previous 
one of Uillroth s, to adopt Cohnhcim’s theory of displaced embryonal 
cells, and to cal! them teratoma of the knee-joint.— Arch, f, hi in. 
Chirtf. \ 886. lid. 33. Hft. I. 

\Y. Ukowninc (Brooklyn). 

II. Ulcer and Cicatrix of the Leg; Flap Transplantation 
alter Maas’s Method. By A. G. Gkrstkr, M.l). (New York). A bov 
tut.K.lml sustained a compound fracture of the leg about one year before, 
and at the same time a laceration of the cheek, which resulted in ne¬ 
crosis of a portion of the angle of the mouth, and finally shortening of 
the mouth, especially at the angle. l ie found when the patient was 
admitted into the hospital that there was an extensive circular loss of 
integument corresponding to the lower third of the leg; that the ante¬ 
rior portion of this loss was marked by an ill-conditioned ulcer which 
grew larger or smaller according to the variation of external influences. 
It was thought that undoubtedly the ulcer would not heal, but that in 
case it did heal by granulation, the constriction caused by a circular 
cicatiix ot so gieat width, would interfere with the circulation to such 
an extent as to endanger the integrity of the foot, lie then look a Hap 
from tile posterior aspect of the other leg, four inches long and two 
inches wide, with its base upward, which was left adherent. Before the 
operation each leg was imbedded in a plaster-of Paris bandage. The 
left leg was imbedded in plaster-of-Paris only after dissection ol the 
Hap up to its base, the flap remaining outside, above the dressing, 
which was carried over the limb. The two legs, with theirplaster-of- 
I’aris splints, were then brought into suitable apposition, so that the 
posterior llap could be placed upon the defect on the opposite leg, and 
111 this position both legs were secured with nil additional arrangement 
of plaster of Paris inclosing all. Then the child was put to bed, and 
allowed considerable freedom so far as this apparatus would permit 
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him, because it was quite sure (bat uo disturbance of the flap could oc¬ 
cur. Dampened sponges were placed in the vicinity of the flap, and 
the region of the flap was invested in several layers of rubber tissue, 
which was removed once or twice a day, but there was no dressing 
proper applied to the wound. About an inch and a half of the end of 
the flap necrosed, but the rest becoming adherent, the cicatrix was 
covered, and it was now thought that the danger from cicatricial con¬ 
striction had been removed. A fortnight after the first operation, the 
pedicle being cut, the plaster of l'aris bandages were removed. The 
ulcer had been prepared for the flap by cutting away the granulations, 
and the edge of the llap was not in contact with the edge of the ulcer. 

Proceedings AY Y. Surg. .SVr. 1886. March 8. 

BONKS, JOINTS, ORTHOP/BDIC. 

I. Experimental Production of Typical Tuberculosis of 
the Bones. 1 Jy Dr. \Y. Mimj.i.kk (Gottingen). It is known that the 
blood-circulation is the main channel in the development of dissemi¬ 
nated tuberculosis. Various facts speak for a like agency in the produc¬ 
tion ofbone-tuberculosis. M. raises the question, “Is it possible by in¬ 
jecting tubercular material into the arterial current in animals to pro¬ 
duce disease of the bone, clinically and anatomically equivalent to tu¬ 
bercular focal disease in man <" 

He first injected such material into the femoral artery in rabbits, Inn 
from sixteen such experiments did not get an available result. In ten 
other trials he injected the material into the branch of the crural, from 
which the nutrient arteries to femur and tibia spring ; here he had two 
successes, the animals being killed respectively eight and six weeks subse¬ 
quently. In one there was a small tubercular depot in the marrow of 
the tibia! diaphysis; in the other submiliary tubercles in tibia and 
femur, with a small cheesy depot in the former. Hut to localize the 
infection it is necessary to inject only the nutrient artery- -Ibr which 
purpose rabbits are too small. He next injected material into the nu¬ 
trient artery in larger animals by introducing the syringe needle through 
the main artery, thus leaving normal circulatory conditions. This he 
did on twenty young goats, five sheep, and two dogs. Dogs and sheep 
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gave mo positive result. In most of live goats (the experiment-wound 
in all gave a primary union) lie succeeded in producing osseous lesions 
very similar to tlte focal processes in man. Alterations in the tibial 
diaphysis were most frequent, circumscribed cheesy or granular depots 
in marrow or cortex, or more diffuse tubercular osteomyelitis with and 
without sequestration, also typical focal disease of the articular ends 
with and without perforation of the joint. To show the analogy clini¬ 
cally with bonc-lubevculosis in man he tells of a three months old goat. 
The wound healed in eight days. Four months later the animal began 
to limp. An enlargement of the knee joint gradually developed. The 
animal was killed at the end of thirteen months. Typical tubercular 
fungus germ, chiefly of the lateral portion of the joint; large cuneiform 
tubercular focus with wedge-shaped sequestrum in the lateral condyle 
of the tibia; also a small granulating depot in the median tibial cotuly- 
lus and two in the articular end of the femur. Except in the popliteal 
glands there was no tuberculosis of any other organ. These experi¬ 
ments support the view that these lesions rest on embolic processes.— 
Ctnlbl. /. C/tirg. tSSf>. No. i.p 

II. On the Diagnostic Value of Examinations by the 
Rectum in Coxitis, lly Dr. A. Schmitz (St. Petersburg). The 
determination of the part of the articular apparatus from which a tu¬ 
bercular or acute osteomyelitic process started is of importance, es¬ 
pecially in deciding on treatment. Schmitz in this connection recom¬ 
mends rectal pali>ahon of the posterior (inner) surface of the acetabu¬ 
lum, and demonstrates its value by three histories. 

1. Hoy, ;et. 3, symptoms of coxitis with a large abscess above the 
trochanter. However, under narcosis there was free motion— ex¬ 
treme extension excepted. No crepitation, but a prominence of the 
third lumbar spinous process suggested the possibility of spondylitis. 
Exploration by the rectum showed a pronounced circumscribed but 
non-fluctuating swelling on the portion of the pelvis corresponding to 
the acetabulum. The operation proved that the process had perfora¬ 
ted (lie socket, 

2. Hoy, a;t. 5. Marked pallor, nephritis, coxitis and gluteal abscess 
on the left. By the rectal examination an egg-sized abscess was felt 
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oil the posterior acetabular surface. The boy was said to have long 
suffered pain at each defecation. On opening, the femoral head was 
found intact, but there was a bean-sized sequestrum at the bottom of 
the socket and pus in the pelvic cavity. 

3. ,lo y. *ct- 5 > "'i*!' severe spondylitis thorac. ltuiib. Signs of coxitis 
on the left side. A walnut-sized abscess was felt on the inner surface 
of the acetabulum. This was likewise corroborated by the opera¬ 
tion. 

] le says that especially in cases 1 and 3 this symptom was more con¬ 
clusive than any other in establishing the diagnosis of coxitis.-- Centbl. 
f. C/iirg. 18S6. No. 11. 

III. On Winding (Turning on the Axis, Torsion) in the 
Growth of Animals, lly Dr. E. Fiscnnu (Strassburg). The 
spiral axillary twisting of the vertebral in scoliosis leads F. to consider 
similar processes on the normal skeleton. He finds that most of the 
bones of the left side of the body are dextro-spiral (like a corkscrew), 
while those on the right side are sinistro-spiral. In support of this lie 
cites most of the bones and many of the nerves, arteries and muscles of 
the extremities, parts of the vertebral, facial and cranial bones, and the 
crucial ligaments of the head. The reverse occurs in the ribs, and 
such structures as develop by an indentation, viz., ear, eye, neck, 
cysts, etc. In the horns and antlers of animals the direction of the 
spiral depends on the preponderance of the outer or the inner layer. 
Apparent exceptions are for the most part easily explicable. 

Spiral twisting on the axis is shown by the muscular, nervous, vascu¬ 
lar, genito-urinary and respiratory organs in animals, also by the skin 
(lines of tension, direction of hair, feathers and analogous structures). 
Provisional to a fuller elucidation of the question, he puts forth the thesis 
“That the growth of animals like that of plants proceeds according to 
the laws of spiral or screw motion, and that in beings made up of two 
symmetrical halves the right side has a sinistro-spiral twist, the left side 
a dextro-spiral twist. Azygous structures may present cither modus. 

The various body functions he also characterizes as spiral. The 
superficial grooves on bones and their interior structure follow the same 
order, wherefore it is often easy to tell the side of the body from which 
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splinters or bits of bone were taken. Club-foot originates from re¬ 
tarded torsion, knock-knee from over-torsion. In rachitis and os¬ 
teomalacia, at whatever period ol life originating, the spiral twisting is 
increased. Me believes that the power causing the spiral torsion is 
inherent in the animal cell.— Ccnlbl.f. C/iirg. 1SS6. No. 13. 

Wm. IIkowninc. (Brooklyn.) 

IV. Cutaneous Implantation as an Adjunct to Necrotomy, 
liy A. G. (iicKSTEK, M.l). (New York). In a boy, ait. 10, with total 
necrosis of the shaft of the tibia an operation was performed by making 
a longitudinal incision and chiseling off the top of the involucrum to 
such an extent as to permit him to remove in one piece almost the en¬ 
tire shaft of the bone. At the same time it was found that there were 
several disseminated necrotic foci in the head of the tibia and the lower 
epiphysis, which were removed principally with the gouge. In the op¬ 
eration the posterior gutter-shaped involucrum broke into six or seven 
small fragments, and therefore the implantation of the edges of the skin 
incision could not be done as usual by nailing them to the bottom of 
the wound. He was, therefore, obliged to introduce four sutures 
through the edges of the incision, and then thrust the needle through 
the entire thickness of the leg and tic the loops on the posterior aspect 
of the limb. The groove formed by the inverted edges of the skin 
was very deep at that time, but the newly formed shaft of the tibia had 
now raised the cicatrix so that it was almost level with the normal out¬ 
line of the limb. Although the new formation and the healing of the 
fractures went on without disturbance, it was noticed that in the upper 
and lower angles of the incision, where drainage-tubes had been 
placed, there was a continuous secretion; so that, five or six weeks 
after the operation, revision of the upper and lower ends of the bone 
was performed, and then it was ascertained that the cavities formed at 
the first operation, particularly at the head of the tibia, had not filled 
up with newly formed bone, but that the walls of the cavity had pro¬ 
duced deciduous granulations, which from time to time had gone on 
to ulceration. Three or four revisions of the lower end of the bone 
were made, and finally resulted in occlusion of the cavity situated in 
the lower epiphysis. The upper epiphysis, however,remained rebellious 
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about five months ami a half, and two weeks ago the speaker made a 
tongue-shaped flap, the base of which was below the patella, corres¬ 
ponding to the spine of the head of the tibia, and reflected that, 
together with the periosteum and the insertion of the patellar ligaments, 
exposing the capsule of the joint in order to be sure not to open it in 
chiseling off the top of the cavity. Then the roof and the other 
sclerosed walls of the cavity were chiseled away more or less, until 
finally bone was reached, which bled freely, and be then turned in the 
flap which he had formerly raised, and nailed it to the remnant of the 
posterior shell of the head of the tibia. An antiseptic dressing was 
applied, which was changed for the first time three days before the 
meeting, when it was found that the flap had attached itself nicely to 
the bottom of the wound. The lower portions of the wound, which 
could not receive a cutaneous covering, were healing by granulation, 
and it was fair to expect that a large part of them would be ultimately 
covered by skin .—Prottidings A r . V. Suit;- Soc. 1886. March 8. 

V. The Treatment of Fracture of the Patella by the 
Metallic Suture. By F. S. Dknnis, M. 1 )., (New York). In 
opening, the writer calls attention to the fact that the operation origi¬ 
nated in the United States, having been done in 1.83.) by Rhea Barton 
and in 1838 try McClellan. While bony union is possible without the 
suture, in proof of which he presented a specimen, he considers the 
treatment by metallic suture with antiseptic precautions, to be the 
ideal method for these cases for three reasons, (1) The absence of 
great danger to life and to limb as shown by a mortality of but four 
in 137 cases; many of these occurring in the infancy of (he operation, 
the mortality, it is believed, will be much less than 3 percent, in the fut¬ 
ure. Its value in cases of compound fracture, which formerly required 
amputation, is indisputable; (2) The superior result as regards the func¬ 
tion of the limb and joint. The lack of close union of the fragments, 
loss of power and muscular atrophy of the limb, the tedious convales¬ 
cence and the many other attendant inconveniences of other methods 
are in marked contrast with the rapid and perfect results obtained by 
the suture ; (3) The greater rapidity of repair. Under the old methods 
three months were allowed for wearing a splint and nearly two years 
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more before the rcsloralion of the functions of the limb ami joint, 
while the suture |icrmits walking in eight weeks after the most serious 
compound fracture and about a month in ordinary cases. The writer 
believes that in as short a time as two weeks the union will he suf¬ 
ficiently firm to permit use of tire limb, although he does not advise it 
in less than three. The operation should be postponed for several 
days after the accident to avoid inflammatory action. 11c operates 
under mercuric bichloride antisepsis. lie prefers the transverse in¬ 
cision, and would remove the drainage tube in three or four days with¬ 
out replacing it by any substitute. Finally he concludes, (1) in com¬ 
pound fractures of the patella, there is not the slightest question of the 
propriety of the operation; (2) in recent and old fractures, with full 
permission of the patient and under the strictest antiseptic precau¬ 
tions, the operation, in the light of present statistics is wholly justifia¬ 
ble ; (3) in debilitated patients and in tho .e suffering from any organic 
disease, the operation should not he employed, and is, in fact, contra¬ 
indicated, as all other operations of expediency; (4) it is not an opera¬ 
tion which can he indiscriminately performed, and never by an ordi¬ 
nary practitioner with little surgical experience and with little faith in 
germ theory of inflammation; (5) the success of this operation depends 
wholly iiiioti conscientiously carrying out the smallest detail in antisep¬ 
tic surgery, and should be attempted under no other circumstances ; 
(fi) while the number of cases does not yet justify a final settlement of 
the position of the procedure, future practice will soon enable ns to 
condemn it as unsafe or recognize it as 011c of the greatest triumphs 
of our art. To the paper is appended an analytical table of 186 cases 
of operation.— jY. Y. Med. Jour. 1S86. April 3 and 10. 

VI. Simple Dislocation of the Fibula, lly J. II. Parkinson', 
M.D., (Sacramento, Cal.). A man, Kt. 24, while wrestling, fell with 
the right foot adducted and resting on its outer aspect, the knee being 
adducted and slightly flexed. On examination, a half hour later, the 
head of the fibula was found to have been dislocated backward, the 
tumor formed by the displaced bone being clearly defined. The externa' 
lateral ligament was intact, and could be felt, tensely stretched from 
bone to bone. The fibula was firmly fixed in the abnormal position by 
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that ligament, principally. After unsuccessful efforts by various 
methods, reduction-was obtained under ether, by Hexing the leg on the 
thigh until the heel touched the posterior surface, firm pressure being 
maintained on the head of the bone from behind forward, when it was 
felt to be moving inward.— N. Y. Med. Rcc. 1886. April 17. 

James E. I’u.ciif.k (U. S. Army.) 


GYNAECOLOGICAL. 

I. Carcinoma Corporis Uteri, lly Dr. J. Vi:it (llerlin). Au¬ 
thor has observed eleven cases of this malady since 1879. The diag¬ 
nosis was made by microscopical examination of particles of tissue 
scraped out of the uterine cavity, thus enabling him to study the dis¬ 
ease in a relatively early stage. Simpson maintained that the pain, 
coming on periodically, at certain hours of the day, was one of the chief 
characteristics of carcinoma of the corpus uteri. Veit thinks this 
symptom is produced by the contractions of the greatly distended 
uterus in endeavoring to get rid of its contents. He did not observe 
it in any of these cases. A radical operation was possible in but 
7 of the 11 cases. Ilofmeicr’s statistics show that there were only 14 
out of 28 cases in Schrocder’s clinic where operative treatment was 
possible. Of these 14 cases, 2 were definitely cured, concerning 3 
nothing further was ascertained, 3 had return of the malady and (> died 
in consequence of the operation. Of the author’s 7 cases, one died 
Irom the operation, 3 had a return of the disease (one in the first year 
and two in the second). There were but two permanently cured, one 
of which was operated by Schroeder, the other, a case of adenoma 
malignum, by the author. This rather unfavorable result the author 
thinks might be largely attributed to an early infection of the retroper¬ 
itoneal glands, which state is not so easily recognized, as, for instance, 
is the infiltration of the broad ligament in carcinoma of the cervix. 
Marly diagnosis of the disease is therefore very desirable and of much 
importance. A tew notes from the statistics on this malady will be 
found interesting. Of 41 cases 21 were nullipara, and of 26 cases 
5 "'ere under 45, 3 under 49, and 18 over' 49 years of age. In 3 of 
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Veit’s cases laparotomy was performed, (one death), and in the 4 
others the operation was carried out through the vagina. The author 
claims greater advantages and less danger for the latter method, and 
prefers it to the abdominal section. Catgut prepared in oil of junip- 
erus was used for ligatures, etc. 

In conclusion the author exhibited two specimens to the society, 
before whom this paper was read, (llerlin Obstetrical and Gynecolog¬ 
ical Society). 

The first, a uterus in the early stages of the disease, was removed 
from a woman 52 years of age, who had born three children. The 
patient was discharged fifteen days after the operation. The second 
uterus was from a woman 06 years of age, who had been confined 
twelve times. The operation was a difficult one on account of the 
contracted state of the vagina and the large size of the organ. The 
patient, however, made a good recovery .—-Deutsche Med. Wmhen- 
schn/t. No. 11. 1 880 . 

C. J. C'Ol.t.KS (New York). 

SYPHILIS, 

I. Indurated Chancre of the Tongue, Phagedscnic Chan¬ 
cre of the Throat, etc. lly Prof. Tmitv. A woman, tel. 68, pre¬ 
sented herself at the clinic with a hard chancre on the dorsum of the 
tongue, which she attributed to infection by means of a spoon used in 
feeding a neighbor’s child. She had noticed the sore six weeks. 
Already a papular syphilitic had appeared, and the lymphatic glands 
word generally enlarged. Her daughter, who came at the same time, 
suffered from a large ulcer involving the left tonsil, the soft palate, 
uvula, and the back of the pharynx. A glandular abscess had formed 
secondary to this, it was opened and after a few days the edges of the 
wound took on a chancrous aspect. The girl was pregnant and ill- 
nourished, but presented no other morbid symptoms beyond dysphagia 
and a loss of appetite. She denied having any sexual intercourse for 
at least eight months, but was in the habit of frequently kissing her 
mother, and Thiry held that in this way she became infected. He cau¬ 
terised the sore repeatedly and also used locally potassio-lartrate of 
iron. Whether secondaries followed or not is not stated. 



'l'liiry believes that soft and bard chancres have no true lines of dis¬ 
tinction, and that with regard to them “ one should never prophesy 
before one knows.” 

Me has repeatedly treated a woman for a soft, rapidly healing and 
non-infective venereal sore, whilst at the same time a man who had 
been infected by her was under his care for hard chancre, followed by 
general syphilis. (One obvious fallacy is that the woman may have 
previously had syphilis). He gives mercury in all stages of the disease, 
using iodide but little.— La J'rcssc Mliicak Beige, Dec. 27, 1885, 
and Jan. 10, 1S86. 

II. Syphilitic Gummata at the Margin of the Anus. ]ly 
iU. Vkknkuii. (Paris). How rarely these occur is shown by the au¬ 
thor’s statement that after seeing a typical case in 1846 he met with 
no other until 1880. Since then he has observed three. The diagnosis 
is by no means easy; in one case Verncuil plunged a bistoury into 
the peri-anal swelling, and, although no pus came, performed the usual 
operation for fistula. It was only the prolonged induration of the 
wound that led him to institute specific treatment. Rapid healing en¬ 
sued. In another case, however, several blind eternal fistulas existed, 
their openings being covered with rupial crusts ; in a third there was 
a typical yellowish white slough. 

The inguinal glands were enlarged in at least one of the five cases, 

but Verncuil attaches no importance to this as a help in diagnosis._ 

Gas. dls lldpit. March 2, 1886. 

III. Symmetrical Synovitis of the Knee in Hereditary 
Syphilis. By Mr. II. H. Ci.tmoN. In this interesting notice of a 
subject which is not very rare, but which has attracted little notice, the 
author brings out the prominent features ol the affection—its painless¬ 
ness, its almost exact symmetry, the apparent confinement of the 
process to the synovial membrane, and the age of the patients in 
whom it is met with (children and young adults, from 8 to 21). It 
presents, remarkable resemblance in many respects to interstitial 
keratitis-, for instance it lasts from three to twelve months, is affected 
little, if at all, by local treatment, but considerably by the use of mer¬ 
cury and iodide of potassium, and it is interesting to note that of the 
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eleven cases reported ten had at the same time or previously the form 
of keratitis peculiar to inherited syphilis. 

The reviewer has seen one or two cases in children under treatment 
for interstitial keratitis, and can confirm the accuracy in every respect 
of Mr. Glutton’s description. Of the syphilitic origin there can he no 
question, indeed it may probably be regarded as peculiar to that dis¬ 
ease, whilst it has probably nothing to do with syphilitic inflammation 
of the epiphyseal cartilage. Perfect recovery is the rule.— Lancet. 
Kcb. 27, 1886. 


J. Hutchinson, Jit. (I. 



